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in the Netherlands 


Welcome to the Netherlands 


where there are even more bicycles than residents. 
till find windmills, tulips, and wooden 
- not to drink coffee but to smoke 


Welcome to a country where cycling is a way of life and 
Where you can walk under sea level without drowning. Where you can s 
shoes if you are looking for tradition and where you can visit coffee shops - 
a joint. 

According to many tourist guides the Netherlands has become a popular country to visit. However, this 
brochure will not bring you to the typical sights of our country. We want to show you another side: Dutch 


nd their sexual and reproductive health. Nowadays we get a great influx of visitors who want 
hind our famous figures 


young people a 
to understand this part of Dutch society and especially to discover the reasons be 
concerning low teenage pregnancy and abortion rates, and high acceptance of modern contraceptives by 
young people. Guiding tourists like you is not an easy task. What should we show you? A clinic where there 
are confidential services for young people? Perhaps a school where a teacher openly discusses sex, abortion, 


and homosexuality with young people? 


In this brochure, we will guide you to key landmarks in the true story of the sexual and reproductive health 
of young people in the Netherlands. We will make a trip to the Dutch socio-cultural context, youth policies, 
historic sights, and give some examples of different youth projects. You will be able to read the opinions of 
young people, parents, and other stakeholders. Special trips will also be made to find out the facts behind 
sexuality education, youth friendly services, contraceptives, and abortion. 


GIRL (22) ‘Here in the Netherlands you can easily make your own choices and you know 
what the choices are: looking for a different pill or stopping and only using a condom. You 
can do that easily here if you are young. My friend from South America does not dare talk 
about the pill or condom; she does not use anything if she has sex with a boy’. 


HOLLAND OR THE NETHERLANDS 

Holland or the Netherlands, what is the correct terminology? The names used for our country can be 
confusing. Holland officially refers to the west of the country, but can also be used for the country as 
a whole. Referring to our country as the Netherlands is correct and the best option. 


From a puritan to a liberal society 

Many people know the story of a little boy saving the Netherlands by putting his finger in a leaking dyke 
Only a foreigner could invent such a story. To know the Netherlands is to understand that this : c 
a sea level (the only one in the world created by human beings), has survived not by using sim eae 
pe or one individual’s efforts. Rather, it has survived by the different communities within ae : ; 3 1 
finding ways of living and working together. On this socio-cultural trip you will see how Dutch caen 


the centurie i i 
i old trait of seeking practical solutions to social problems, has influenced the Netherlands’ 
transformation from a puritan to a liberal society as 


The Netherlands i 
ees a country of paradoxes; we are a country full of merchants and clergymen. On one hand 
ants beca . ; 
use we hardly have any natural resources: we have always sailed the seas to buy or > 


steal our resources from other parts of the world. The sea has always been our enemy and friend. O 
enemy, because by living under sea level we had to build dykes to prevent us from drowning. Our ae 
because it gave us access to the rest of the world. This contributed to us becoming a very stiaiitopeiad 
and pragmatic people, with a no- nonsense attitude to life. 


On the other hand, we are a country full of clergymen. Between the late nineteenth century and the 1960s 
Christian norms and values influenced the sexual attitudes and behaviour more strongly in the sicuiesiancae 
than in most European countries. However, being a small country with a highly dense population, the 
Dutch needed to be practical and pragmatic towards the diversity of religions and moral values. The 
Netherlands approaches the diversity of religion through compartmentalization; all religions, including 
agnostic values and ideas, are accepted and acknowledged. The famous Dutch tolerance (exaggerated or 
not) can be perceived as a relatively peaceful way of structuring the cohabitation of each individual group. 
For example, in one town there is a Catholic, Protestant, and a public football club. Dutch people like living 
according to their own moral and religious rules, as long as they have the feeling that these rules are not 
imposed on them and come from within the community to which they belong. 


The so-called total freedom in the Netherlands, by some seen as too liberal and free and as a paradise by 
others, is a controlled freedom. Freedom is given with the intention to control. But not control in a restrictive 
meaning. Dutch freedom is more like a surveillance, linking freedom to a sense of responsibility. This is 
also related to the fact that having to live together in a relatively small space leads to a deeply rooted tolerance 
to diversity of ideas and beliefs. This tolerance underpins the widespread acceptance of new ideas and attitudes 
toward all forms of social issues, including sexuality. 


THE POLITICAL SYSTEM IN THE NETHERLANDS 

The Netherlands is a constitutional monarchy. Queen Beatrix is officially the head of State, although 
her function in Dutch politics is mainly symbolic. The Dutch government consists of the cabinet of 
Ministers, controlled by the Parliament. The Parliament consists of 150 members and is elected directly 
by the Dutch people. Each member is associated with a political party. The more votes for one party, 
the more members of that party in Parliament. The Parliament controls the cabinet and has the legis- 
lative power. The compartmentalisation of Dutch society is also reflected in the Parliament. There are 
about 10 political parties that make up Parliament. 


Within Dutch politics, consensus building is prevalent. The country relies on consultation, the involve- 
ment in decision-making of as many people as possible. Although many people did not see it, even 
during the turbulent years of the 1960s and 1970s the safety net of consensus always remained in 
place. Consensus has been institutionalised in the Netherlands, where the national identity is reflected 
bodies. Each issue that has a remote danger of disagreement 
re represented; whether it be traffic issues, defence 
oach is often referred to as the ‘the polder-model’ 


in countless advisory and consultative 
has its own forum in which all interested parties a 
matters, or education affairs. This consensus appr 
(polder = claiming and building land from the sea). 


een the Social Democrats and Christian parties governed 


After the Second World War, a coalition betw | 
| Democrats and the Liberal parties have been governing 


the country for more than 30 years. The Socia 
the country in the last decade. > 


An historic visit to the start: the ‘quiet’ sexual revolution | 
h had a permanent impact on the sexual attitudes 


In the 1960s, a quiet sexual revolution took place whic : 
lisation of Dutch society contributed greatly to this 


and behaviour within Dutch society. The compartmenta 
transition from a puritan to a liberal attitude towards sexuality. 


What happened? Before the 1960s the Netherlands was one of the most conservative countries in Europe. 


Women were supposed to stay at home to take care of their families. Family planning was a taboo and it 


was very difficult to buy condoms. The sale of contraceptives was legally restricted and the medical com- 
munity barely accepted any role concerning the issue of family planning. Similarly, sexuality was a taboo 
subject that was rarely discussed in or outside the family. Starting in the 1960s, the whole society made an 


enormous shift. 


Like everywhere in Europe, the post war generation started to have higher demands regarding social issues. 
There was a growing focus on emancipation, individualism, and personal growth. In the Netherlands, 
where physical and material security had become more or less stable, an ideological and cultural turn 
around shook the population. The changing attitudes toward marriage, sexuality, sexual relations, and 


reproductive health played a central role in this dramatic change. 


The sexual revolution was not a battle of the small elite. Nor was it installed using a top down approach from 
a group of political intellectuals. The sexual revolution was so spectacular because it cut across all levels of 
society. Pressure groups started to grow within a very short period. One of them, the Dutch Association for 
Sexual Reform (NVSH) who fought for the legislation of contraceptives, was more than 200.000 members 
strong by the end of the 1960s. The women’s movement also formed a strong pressure group. 
Furthermore, motivated general practitioners and progressive politicians supported the fight for legislation 
of contraceptives. 


The media as a partner 

The developments in society were reflected in the way these issues were discussed in the media. Television, 
which entered Dutch living rooms in the early 1960s, played a stimulating role, even more so than radio. 
Again, we see how the compartmentalisation of Dutch society was of influence. Media transmission time 
is divided between religious and political broadcasting companies. Each broadcasting company openly 
discussed sexuality using their own language and within the context of their own value systems. The more 
progressive companies gave explicit sexuality education, focusing on sexual pleasure and equality 


between men and women and heterosexual and homosexual couples. The more religious companies focussed 
on the issue of family planning. 


For Sample a Dutch Bishop openly declared on television that birth control and the planning of one’s 
taney were the individual choices of a couple. By doing this he distanced himself from the official point of 
Me of the Catholic Church. Another television program showed a nude woman for 5 minutes on He screen 
without any comments, provoking intense discussions on nudity and taboos around sexuality. All this attention 
ae secu supanied by a variety of sexuality education materials using explicit stories and pictures. Apart fi 

stimulating a public and political debate, television became, in a short time, one of the most ene nie 


of information on sexuality and contraception. 
The contraception pill and abortion 


The sexua i i 
| revolution had such a great impact because it coincided with the introduction of the contraceptive 


ill. Women’s i 
p groups, from all levels of society, demanded €asy access to contraceptives and safe abortion. > 


Once again, the pragmatic Dutch approach becomes visible. Very rapidly, the pill was made available and 
accessible to the population by including it in national health insurance plans and allowing family doctors 
(general practitioner, gp) to dispense it. In 1968 the Rutgers Foundation (Rutgers Stichting), the Dutch 
Family Planning Association, was established and funded by the Dutch government as a branch of the 
NVSH. The main objective of the NVSH was to influence politics and society and to give information on 
contraceptives and sexuality issues. Through membership, individuals and couples could have easy access to 
contraceptives like condoms and diaphragms. The NVSH decided to create the Rutgers Foundation to play 
the role of a safety net where people, particularly young people, could go for free and anonymous repro- 
ductive and sexual health questions and services. 


At the same time, even without a legal framework, a small group of medical pioneers started to openly 
perform abortions. In 1969 the first abortion clinic was opened and abortion services were well established 
when abortion was finally legalized in 1981. 


FEMALE TEACHER (51) ‘Today if you are 18 and have never gone to bed with someone and you 
tell that to a group of friends they might find it strange. Thirty years ago it was normal jj 
you were 25 and had not had sex yet. In this respect the times have certainly changed 


isso ¢ 3 peur: “aii centre for sexuality and relationships 
ars, the ehas been a goats on the necessity of a separate fon 


aceptives. 


ore openly discussed. & 


Sexuality in the Netherlands now 


In the Netherlands, even more than in other western countries, sexuality has become visible and is openly 
talked about. The Dutch population is constantly exposed to information regarding sexuality through the 
media, advertisements, movies, and pop music. Even within the medical and mental health care community, 
eings with sexual and reproductive needs and rights. Although the Netherlands 


people are seen as sexual b 
lity, the actual behaviour of the population is not any more 


seems to be very explicit and open about sexua 
promiscuous or liberal than their neighbouring countries. 


For the majority of Dutch people, sexual activity is limited to the partner with whom they have a steady 
ip. Sexual activity is very much seen as a private affair between two people. Everybody has the 


relationsh 
right to enjoy sexuality as long as certain rules are met, such as mutual consent to engage in sexual activity 


and responsibility for safe sex. 


Homosexuality 
Homosexuality is largely accepted and integrated into Dutch society. In 1994, criminal protection against 


discrimination on the grounds of homosexuality became enforced. According to a special law on ‘Equal 
Treatment’, discrimination against gays and lesbians is prohibited. Homosexual parenthood is more widely 
accepted in the Netherlands than in most other countries. Homosexual couples have recently been granted 
the right to legally marry. They also have the same rights regarding all other family issues, for example, the 


adoption of children. 


Sexual violence 

The public debate on sexuality as a positive force in people’s lives created increasing awareness, especially 
among women, about the dark side of sexuality -- sexual harassment and abuse. Within the Dutch context 
approaching sexual violence and abuse is always a matter of protecting the right to self-determination. This 
involves two aspects: first, the protection of sexual freedom and private life and second, the protection of 
individuals against sexual violence or abuse. 


It is the view of the Dutch government that measures taken to tackle the sexual abuse of children should 
not be isolated. Instead, they should form an integral part of the entire body of measures taken to combat 
and prevent abuse and provide care. It is of great importance that the general public and social institutions 
be aware of their responsibility to ensure that children can grow up without being exposed to such risks. 
Cooperation between industry, pressure groups, and government is necessary for this purpose. Some good 
examples include the recent establishment of a centre to which cases of child pornography on the Internet 
can be reported. Also, a code of conduct to discourage sex tourism, developed by the tourist industry, is 
finally a fact. The implementation of a special law in the 1990s, supported by the mass media aie 
ag is natural but should not be taken for granted, prompted factories, companies and other institutions ita i 
ding schools, to prevent and address sexual harassment and abuse at the workplace. > 


AIDS 


The emergence of AIDS in the 1980s did not change attitudes around the sexual and reproductive rights of 
all people. AIDS may have even contributed to more openness about sexuality and homosexuality in terms 
of explicitness and enjoyment. Consistent with Dutch pragmatism and consensus building, AIDS brought 
the different Dutch organisations active in sexual health closer together. The development of new programs 
and messages encouraged a balanced and careful approach to this issue. Rapidly, AIDS and STIs were 
included as an important part to the overall issue of sexual health. The non-judgmental way of tackling 
AIDS; the conscious effort to avoid stigmatisation and discrimination combined with the positive approach 
to sexuality contributed to a united fight. Through joined forces, messages such as ‘Double Dutch’, both pill 
and condom use, could be born. Young people’s sexuality was even more accepted. AIDS proved to be 
essential in bridging the gap between prevention, care, and research by influencing the development of 
cross cutting policies that created cooperation and respect among all three fields. Funding is not only used 
for preventing AIDS and STIs, but also for promoting the enjoyment of sexuality, in particular focussing 
on young people, homosexuals, women, and migrants. 


Dutch young people and sexual experimentation 

At present, most Dutch boys and girls start their sexual career with ‘French’ kissing and hugging at approxi- 
mately age 14. Step by step they expand their sexual activities. One half of Dutch young people between ages 
17 and 18 have experienced sexual intercourse. The age of first sexual intercourse has been gradually 


declining over the past decades, although there are differences between individuals and between groups of 
young people. Lower educated boys and girls tend to start sexual experimentation at a younger age. Whereas 
migrant boys report to have more sexual experiences compared to Dutch born boys in the same age group, 
migrant girls, especially those with an Islamic background, are less sexually experienced than Dutch born girls. 


Boy (17) ‘I have friends who are 18 and still virgins, but | also have friends that had sex for 


the first time when they were 13.’ 


Girt (16) ‘It depends on the person. It always sounds so young, but if you are ready then you 
should do it. For example, if you have big brothers than you may mature earlier. You do 


everything earlier; you go out at a younger age and stuff like that.’ 


Most sexually active boys and girls in the Netherlands have several sexual partners and the number of sexual 
partners has increased over the years. On average, adolescent boys claim to have had sex with 3 girls, while 
the average number of sexual partners for girls is 1.7. These partners are not usually ‘one-night-stands'. The 
dominant lifestyle of young people is what we call ‘serial monogamy’, which means to engage 1 sine 
short- or long-term monogamous relationships. These relationships are typically monogamous oa they 
last. However, because of the more frequent change of partners, young people today run a greater risk of 


contracting sexually transmitted infections, including HIV. > 


Girt (17) ‘If you have the same boyfriend for a long time then | think it is normal if you do it 


without a condom, but if you just met someone than it is not normal. You have to be able 


to trust him that he won’t cheat on you’. 


Contraceptives and going Double Dutch , 
Young people in the Netherlands have a high level of effective contraceptive use behaviour. At present, 


4 4 . ° 
approximately 85% of Dutch adolescents use a contraceptive at first intercourse: 46% condoms only, 13% 
the contraceptive pill and 24% a combination of the contraceptive pill and a condom, also known as ‘Double 


Dutch’. 


and into the early 1990s, when AIDS became a major theme in sexuality education 


At the end of the 1980s 
y planning association feared that the sole promotion of condom 


programs and campaigns, the Dutch famil 
use in order to prevent AIDS and STIs, would jeopardize the low unwanted pregnancy and abortion rates 


of the Netherlands. This fear was based on the fact that the reliability of condoms is less than that of the 
pill, especially with inexperienced users. The way in which Dutch health professionals tackled this problem 
was by giving a ‘double message’ -- use a condom against AIDS and STIs, but also use the contraceptive pill 
to prevent unwanted pregnancy. The expression ‘Double Dutch’ refers to this double message in prevention. 
Since Dutch experts more or less claim to have invented this strategy, they added the word Dutch. 


As adolescents grow older and engage in sexual contacts more frequently, the percentage of contraceptive 
pill use rises: 63% of adolescent girls report to have used the pill (either with or without a condom) with 
their most recent sexual contact. In general, pill use is extremely high in the Netherlands, especially among 


the younger age groups. 


Boy (17) ‘You always ask a girl if she is on the pill or not. It is not strange if a girl has a condom. 
| actually think that is a good thing, it is more stupid not to have one’. 


YOUNG PEOPLE AND SEXUALITY NOW: SOME HARD FACTS 

- Around age 14 most Dutch girls and boys start their sexual career with kissing and hugging 
- Half of the Dutch youngsters between 17 and 18 years have engaged in sexual intercourse 

- 85% of Dutch young people use a contraceptive at first intercourse 

- The pregnancy rate for girls aged 15-19 years is 14.1 per 1.000 

- The birth rate for girls aged 15-19 years is 5.5 per 1.000 

- The abortion rate for girls aged 15-19 years is 8.6 per 1.000 

- The abortion rate for women aged 15-44 years is 8.0 per 1.000 

- The cumulative number of AIDS cases (living and deceased) among the general population 
is approximately 5.350 

- Estimated number of people with HIV infection is 15.000 

- Estimated number of women aged with15-49 years with HIV infection is 3.000 > 


GIRL (16) ‘Through commercials and teachers it is made very clear that using a condom and 


the pill is the best method. Only one of the two still has risks. One can expect that young 
people do it’. 


There are no reliable data available on young people and STIs. A total of 100.000 new STIs are found 
among the general population every year. About 1 in 10 young people are estimated to contract an STI before 


his/her 25th birthday. Chlamydia is the most prevalent, and syphilis the least prevalent, of all STIs among 
young people. 


At the moment we are still tackling the issue of our double Dutch approach. This approach has the most 
effect on young people first initiating sex. One in ten young people use both condom and pill at first inter- 
course. With the most recent intercourse, this percentage drops because young people tend to think that 
they have a more steady relationship in which there is no risk for STIs or HIV. & 


Dutch approach to Young People and Sexuality: 
Rights, Respect, and Résponsibility 


YOUNG PEOPLE INSTEAD OF ADOLESCENTS 
Policy makers and those working with, and for, young people tend to make sweeping assumptions 
about what adolescence is. This often forms the basis for their approach towards young people. We 
feel that the word adolescence refers only to those who fall within the age bracket that spans puberty 
and refers only to the physical and mental stages in development. However, this approach does not 
show young people as people whose views and preferences are important. Within a social approach, 
young people are viewed as social actors in their own right. In this brochure, Youth Incentives prefers 


the term young people and an age span from 10-24 years. 


_ In general, Dutch youth policy is not focused on the biological development of young people, but is more 
geared to young people as social actors -- increasing their opportunities and preventing them from dropping 
out and becoming marginalized. Dutch youth policy is aimed at promoting self-reliance and decreasing care 
dependence. Key to youth policy-is confidence in young people's own strength and capabilities. Assistance 
is offered whenever appropriate and in a form which is matched to the needs of young people and those 
who are responsible for them. According to Dutch policy, young people must be given a chance to shape 


their own lives and futures. 


General youth policy on sexuality and reproductive health of young people 

The attitude towards young people’s sexuality is more pragmatic than moralistic; most parents and other 
adults accept that young people are interested in sexuality and that they may be sexually active. They do not 
encourage sexual experimentation, but they do not condemn it either. Premarital sex is a generally accepted 
phenomenon. For many Dutch born people even the meaning of the term ‘premarital sex’ has ceased to 
exist. Sexual experimentation is considered to be an inevitable and acceptable step in young people’s deve- 


lopment. Parents, educators, and other professionals rarely tell young people to stay away from sex, or to 


active, and more time and effort in educating and empowering young people to behave responsibly when 
they do become sexually active. =< 


This attitude towards the sexuality of young people is best seen in sexuality education policies and service 
delivery. The educational approach coupled with access to contraceptives, sexual health services, and coun- 
selling for adolescents has helped young people make informed choices. Evidence from the Netherlands 
illustrates that access to a wider range of information, education, and services for young people does not 


lead to promiscuity. In contrary, research shows that it increases the average age of first sexual intercourse 
and reduces levels of unwanted pregnancy. 


Acknowledging the importance of sexuality and the sexual and reproductive health and rights of young people 
has led to an integrated and comprehensive approach to policy-making on all organisational and programmatic 
ree in the Netherlands. This is based on a climate in which sensible and individual decision-making 
is prominent. A climate where young people can make their own choices and take their own preventive 


measu i : 
, res, and where less desirable social phenomena are surrounded with care and prevention rather than 
punishment. > SSSR SIR EON ERAT SIE 


Dutch youth policy: a policy about rights, responsibility and respect: 

Young people have the right to balanced, accurate, and realistic sexuality education, confidential and 

affordable sexual health services, and a secure stake in the future. 

Young people deserve respect. In too many countries young people are perceived only as part of the 

problem. Valuing young people means that they are part of the solution and are included in the 

development of programs and policies that affect their well-being. 

- Society has the responsibility to provide young people with the tools they need to safeguard their 
sexual health. Young people have the responsibility to protect themselves and their partner(s) from 
unwanted pregnancy and sexually transmitted infections, including HIV. 


The Dutch government has opted for a hands-off approach delegating the responsibility for media campaigns, 
education, care, and research to NGOs. Local health services have the task to fine-tune the implementation 
of formal education and services according to their own regional approach. 


Multi-cultural issues 

The Netherlands is a pluralistic society. This is reflected in the diversity of the subgroups of young people, 
who have their own lifestyles, beliefs, culture, and needs. Youth policies are aimed at acknowledging and 
integrating differences and finding new balances in working with young people. In the last decades, this 
has especially been the case for a specific group of young people in the Netherlands, the first and second- 
generation migrants, primarily with a North African, Turkish, Caribbean, and Surinam background. In the 
area of sexuality, including sexual and reproductive health and rights, these differences have created heated 
public debates which are still active in the public arena of Dutch society. 


Today, a major challenge we are facing is how to address the increasing cultural and religious differences 
in our country. Since the 1960s and 1970s, we have seen an increase in the amount of people from Islamic 
countries such as Morocco and Turkey. Our initial approach of cultural relativism and compartmentalisation 


has not lead to effective safe sex behaviour within these groups. 


Sexual taboos 

The sexual health of young people cannot be discussed without discussing taboos. This is one of the main 
reasons for strong political and social barriers in many developed and developing countries around the 
world. The main obstacles to responsible sexual behaviour for young people are social and cultural beliefs 


such as societal attitudes towards access to services, as well as education and information. In many 


countries, young people’s sexuality is looked at negatively -- in terms of their problems, rather than positively 


.. in terms of their potential and capabilities. A focus on the negative aspects of adolescent sexual and repro- 
ductive health means that young people are seen as a collection of problems. Such an approach fails to 
conceptualise sexual health within a wider framework of young people's lives. The Netherlands tries to 


see young people as sexual beings with their own sexual and reproductive rights and responsibilities. > 


4 think discussions with each other about sex and falling in love are very good. 
nions and by talking about them you can understand where 
u need to respect each other because we all think 


GIRL (15) 
There are many different opi 
they come from. You also learn that yo 


in different ways. 


Boy (17) ‘| think that if migrant young people have a problem 
sexuality in the class, tha 
Netherlands so you need to assimila 


with talking about homo- 


t they will make problems for themselves. You are in the 
te. You are allowed to have your own beliefs, but you 


should also be able to talk about it’. 


LEGISLATION AND SEXUALITY 


The legal age for young people, hetero- and homos 
However, Dutch law permits a young person between the ages of 12 and 16 to have sexual relationships 


as long as the young person consents. Sexual relationships may only be prosecuted by complaint from 


the young person or the young person’s parents. 


exual, to have sexual relationships is 16 years. 


In 1969, the Netherlands legalised the sale of contraceptives and the provision of condoms in vending 
machines. By 1971, national health insurance included coverage for the pill, UD, and diaphragms. 


According to the Abortion law from 1984 Dutch young people and foreign residents older than 16 years 
old can choose for a free abortion until viability of the foetus (22 weeks after the time of a conception). 
Those younger than 16 years old need approval from one of her parents or a guardian. The doctor has 
to confirm the emergency situation, check if other options are considered and if the girl has come 
voluntarily. In all cases a five-day waiting period is compulsory. 


KEY FACTORS FOR SUCCESS 


In summary, within the Dutch socio-cultural context, there are some key elements which are 
responsible for the success story. 


Permissiveness. Adolescent sexuality is widely accepted and positively approached. 

Tolerance. Individual sexual preferences are respected and accepted. Attitudes toward 
(premarital) sex are open and tolerant. Sexuality is regarded as a normal part of adolescent 
development. 

Openness. Sexuality is freely and honestly discussed at all levels in the family, peer group, 
school, and media. 

Equality. Equal rights for both sexes (including sexuality) and for both hetero- and 
homosexuals are strongly emphasized. 

Responsibility. Regarding information and education, individual responsibilities concerning 
sexual health are strongly emphasized. The message to adolescents is that they are expected 
to be responsible for their own sexual behaviour, are encouraged to make their own decisions 
and are encouraged to use protection against unwanted pregnancy and STIs, including HIV. | 
Pragmatism. Adolescent sexual health is considered to be a public health issue, not a moral one. = 


Sexuality Education: 
Who, What, Where, and How? 


Within aa Dutch perspective, sexuality education gives the opportunity to promote a holistic view ] 
Ray This implies a great deal more than the prevention of unwanted pregnancy, absiaimin pmeetae 
intercourse, or being free of infections. Sexuality education is focused on sseoinitiue youn a l ce 
sstosiont) in their own attitudes and behaviour regarding sexuality. It refuses to isolate a ies Ae os 
soa context and from discussions of conflicting and confusing messages which tend to ee ie 
Various international studies show that this kind of approach proves to be more effective than the meee 
focus on the physical and medical aspects of sexuality, or an abstinence-only approach. Sexuality education 
in the Netherlands goes beyond a narrow focus on the biological facts of life. It gives young people not onl 
the medical and health knowledge they need, but also the skills to negotiate relationships and ee 
the emotional as well as physical side of sexuality. 


FEMALE TEACHER (47) ‘| am convinced that it is important to talk with children about 
their own changes during puberty and those of others. This way they learn how to better 
communicate with each other. They learn how to understand signals and sense to know 
what others are feeling’. 


MALE TEACHER (50) ‘You shouldn’t just give ‘sex’ education, you need to talk about feelings and 
things like flirting. It is always different how you do it yourself; how you handle puberty, 
how you feel, and that you can talk about it’. 


MALE TEACHER (42) ‘You should not make sex seem so important that children think it 


must happen.’ 


Education aimed at sexual responsibility is not restricted to the schools. Parents also make a major contri- 
bution, as do the media. Sexuality is not wrapped up in myths and mysteries. Instead, the Dutch feel that 
it needs careful and sensitive nurturing. This formal and informal educational approach, coupled with 


acceptance of adolescent sexual activity, is not enforced -- but it is widely supported. Young people receive 


information about sexuality, contraceptives, prevention of pregnancy, and HIV/STIs from many sources- 


their parents, peers, teachers and media, just to name a few. 


oung women and girls, especially through promoting 


Historically, our sexuality education has focused on y 
For instance, how we can involve young 


the contraceptive pill. However, we are still tackling many issues. 
he increasing cultural and religious diversity in our society. 


men in programmes, and how we can address t 
Finally, in the last decade, we have started to grasp the magnitude of the problem of sexual abuse and gender 
for young people. We still need to 


based violence. This has had an important impact on our programmes 
find the right balance between promoting a positive attitude towards sexuality and preventing young people 


from the dark side of sexuality. > 


sion, magazines, parents, and teachers, play 


Girt (17) All of the information together, televi 
positive image of sexuality’. 


different roles but all of it together helps you create a 


Parents 

Sexuality education typically starts at home. The D 
things, and relaxing together. There are extensive 
the nuclear family. In other European countries, mos 
Netherlands, the issue of whether the mother should stay at home to take care of the family is raised again 
and again. Despite emancipation of women within Dutch society, the role of the mother is still seen to be 


utch enjoy family life. They like having dinner, discussing 
debates in Dutch society about the role of parents within 
t parents, both mother and father, work. In the 


central. 


MOTHER (40) ‘As a parent you talk about general things, about relationships and explaining 
biological things. For the more explicit things they have their peers and friends’. 


FATHER (53) ‘When he was little he was always playing with his body and for us that was not 
a problem. However, he did have to learn that he could not do it everywhere and that 
some people, outside of the family, might have a problem with it’. 


MOTHER (49) ‘I don’t know everything my son does on the Internet, but | do know that he is 
very busy with it. As a parent | don’t really worry about it. He is learning to respect privacy 
through the fact that | respect his. The only thing you can do as a parent is to guide hima 
little if you think that he is getting into more extreme things. 


It is not clear how this attitude influences the (sexual) behaviour of young people. However, it is clear that 
family and family life are still seen as one of the cornerstones of Dutch society. Nowadays, the role of the 
— ; ——- ———— See ee 

father has become increasingly more important, not so much as a provider but as a caretaker. Most fathers 
are present during the delivery of their children and are more involved in the daily care than their own 
fathers were. Policy in the Netherlands is aimed at helping parents balance work and family. Presently two 
thirds of working women in the Netherlands work part-time. Gradually, the strategy of the women's move- 


ment in the Netherlands led to several new laws that help women and men combine paid and unpaid work. 


It seems that young people also really enjoy family life. They tend to stay at home longer than their peers 
of previous generations and of other European countries do. More than a quarter of 20-year-olds still live 
with their parents. Perhaps one of the reasons for this is that the open social climate is also reflected in 
family life. Some parents see themselves as educators at a distance and will only give advice as requested 
when it comes to sexuality. Others discuss sensitive issues openly with their children. Most parents do not 
forbid their children to have sex before marriage. They want their children to have a positive attitude 
towards sexuality, and, at the same time, they expect their children to practice safe sex. > 


GIRL (22) ‘It all goes subtly, you don’t even notice that you actually know a lot. You know a 
lot about your body and if there is a problem and you know you can always ask; you know 
that you won't be sent away. Sexuality education does not come as a Surprise. We got a 


book when we were kids, really big, with lots of information about sex and if you wanted 
to know something you just used the book’ 
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GIRL (20) ‘Parents are very important for sexual development, they are after all the first you 
talk to and ask questions about sex’ : 


BOY (17) ‘I think that parents are more careful with girls than with boys because something 
more can happen with girls’. 


Media 

The media in the Netherlands like young people and young people like the media. 

When you ask Dutch young people what sources of information they appreciate most with regard to sexuality 
mice of them will name television, radio, and youth magazines. The media, including the Internet, sadise 
issues in an open and frank way. Apart from stimulating a public and political debate, the media pass on 
practical information concerning family planning and sexuality to their young audiences. An example is the 
popular Dutch program, ‘Sex with Angela’, a primetime television programme with a famous pop-singer who 
discussed different themes of sexuality: how to introduce and use condoms; sex and religion; sexual orienta- 


tion; sex for pleasure; and sex and disabilities with a group of young people over a period of eight weeks. 


Boy (18) ‘I got the most from t.v. And it was no problem if | asked questions at home. You can 
see a lot on t.v. If you watch for just 15 minutes you see a lot’. 


Boy (16) ‘The television and magazines play a really important role. Maybe magazines more 
than television, because television is more focused on sex and the magazines more on what is 
behind sexuality and also love. In some magazines there are two pages full of various 
questions and answers. Then you think | am not the only one who wants to know about that’. 


The Dutch also use the media for agenda setting when a sexual health issue needs national attention. For 
example, the yearly mass media campaign ‘Safe sex or no sex’ encourages young people to use condoms to 
prevent both HIV and STIs. Furthermore, a holiday campaign is annually launched during the summertime 
when young people go on vacation and could easily fall in love and have sexual encounters. Young people 
are encouraged to be fully prepared. In addition to packing suntan lotion and bathing suits, they are told 
not to forget to include condoms and contraceptive pills. 

The safe-sex-campaigns are research-based and use a systematic and planned approach. They not only promote 
condom and pill use, but they also address communication and negotiation skills. 


GIRL (22) ‘Once on vacation a Peruvian boyfriend told me that you could not get pregnant 


the first time. | was really mad about that. | told him, “Who do you think you are talking 
ormal to say something like that? How 


to, just another naive bimbo? Do you think it’s n 
+t want to have sex with a condom?” ’ 


many girls have you said that to, just because you don 


Sexuality education and school 

The Dutch school system is complicated. Freedom 
Parents and young people can choose between a wi 
pedagogical, and methodological preferences. Despite 
student-friendly and democratic climate, an 
go to school. It is, therefore, possi 


of education is a basic human right in the Netherlands. 
de range of schools, based on religious, philosophical, 
differences, all schools compete on their quality of 
d low costs. All young people between the ages of 


teaching, 
ble to reach all young people under 16 years 


4-16 are required by law to 
old with school-based sexuality education. ? 


‘students are very interested in the lessons about sex and relationships. 


ee it in their reactions. They think it is very exciting, but they 
questions. Migrant students make up the half of my 
n to them, because | wonder if it is maybe too 


MALE TEACHER (39) 
They are engaged; you can s 
are also insecure and have a lot of 
classes. Maybe we need to pay more attentio 


open for them.’ 


Unlike other Nordic countries, sexuality education is not compulsory. However, since 1993 some compulsory 


core objectives, for both primary and secondary education, have been put in place. The objectives include the 


biological and emotional aspects of sexual development, understanding sexuality and relationships, decision- 
making skills, and communication. Sexual abuse and harassment are also compulsory issues discussed in 
school. Due to the freedom of education, each school is responsible for how these objectives are reached. 
There is no national curriculum. Each school decides on the content of the lessons, materials, methods, and 
amount of time they want to spend on sexuality education. Numerous educational courses and materials on 
sexuality have been developed by local and national organisations. Due to the compartmentalisation of 
Dutch society, the school system has access to materials, which are specifically developed for Catholic, 
Protestant, and other religious and non-religious schools. Despite underlying differences in religious and 
philosophical perspectives, most programmes in school turn out to be very similar in regard to goals, 
methods, and materials. Many teachers give priority to sexuality education because they think it is important 
to support young people and prepare them for later life. They also feel that sexuality education will improve 


their relationship with their students. However, some of the main challenges remain such as, to increase 
the support of colleagues in school, and to structurally integrate sexuality education in the school policies. 


FEMALE TEACHER (45) ‘If there is a safe atmosphere in the classroom then you can easily talk 
about a video concerning safe sex. It is not only fun but also very educational. Being able 
to effectively negotiate if you don’t want to go further and what you do and don’t want. 
According to me that is the core of it all. Where else can you learn that?’ 


GIRL (20) ‘My biology teacher was really the best and most fun teacher, but she could 
absolutely not teach sexuality education. | think she was a lesbian, we all heard that once 
and that is maybe why she could not talk about sex so openly. There were even a few boys 
who came out about their homosexuality during class. But if you are not open about sex 


how can you expect your students to learn how to openly talk about sex? You then feel 
cheated, right?’ 


Most BrCeseueee focus mainly on biological issues and the reduction of risk-taking. Some offer role-playing 
to practice communication skills, teach students in small interactive groups, address social pressures to 
have sex, and help young people to understand how to have positive experiences; as well as, how to avoid 
Unproteaee sex and risk taking. Many schools also address the issue of homosexuality, as on of a broad 
lifestyle approach and as an issue of discrimination. The role of the school in vesaiiie ot is ie 


confined to what is happening in the classroo ; 
m. It also has a role in supporti ; : 
individual problems. > pporting and referring students with 


LONG LIVE LOVE 


How would you react if your boyfriend refused to use a condom? How do your friends feel about 
condoms? Write down what you think they will answer and ask them if you were right. This open 
discussion is an example of how lots of teachers in the Netherlands approach sexuality with students 
between 12 and 15 years old. Subsidised by the Dutch government, the ‘Lang leve de liefde’ (‘Long Live 
Love’) school package was developed in the early 1990s when AIDS became recognised as a threate- 
ning health problem. The National Institute for Health Promotion (NIGZ), the University of Maastricht 
and the Netherlands’ Foundation for STD Control (Stichting soa-bestrijding) developed the package in 
consultation with both religious and public education boards, health officials, the family planning 
organisation and panels of teachers and students. It encourages teachers to become more explicit and 
to discuss norms and values using a participatory approach. The package includes a video with scenes 
where young people have to make a decision about having sex or not, using a condom, and how to 
introduce the condom, negotiate and communicate about safe and consensual sex. The scenes stop at 
the moment where the decision has to be made and communicated. In the classroom the scene is 
discussed and role-plays can also take place. With its interactive and positive approach students learn 
to openly talk about sexuality. By confronting students with a variety of norms and values concerning 
gender and sexuality, the package helps develop students’ own value systems. 


Sexuality education outside of school: sexuality education for special groups 

In the last decades, there has been increasing recognition of the sexuality of young people with special needs, 
such as young migrants, young drug users, young gay people and young people, with a physical and/or mental 
disability. There is an ongoing debate whether these groups need special attention or whether their needs 
should be integrated into the general education strategies and activities. The Dutch approach is a dual approach. 
On one hand, it tries to incorporate messages and images addressing the diversity of young people in their 
programmes. On the other hand, it also understands the need for special educational materials. 


Young people with mental/physical disabilities 

As a result of this recognition, increasingly more parents, teachers, and other caregivers provide sexuality 
education for young people with learning or mental disabilities. This group of young people does not only 
need information about their bodies and sexual behaviour but, more importantly, they need reassurance. 
They need to be given the opportunity to explore feelings, values, and practice communication skills within 
their own settings and possibilities. Even more than their peers, they need support to develop their self- 


esteem. 


The Rutgers Foundation developed an educational package ‘Not a Child Anymore’ (Geen Kind Meer), which 


addresses these issues in a simple and practical form. 
The package includes a series of photos and drawings showing the naked body, how to take care of your 
lity, pregnancy and childbearing, contraception, and 


body, masturbation, sexual relationships, homosexua 
derstanding sexual assault and what to do when you 


safe sex practices. It also gives special attention to un 


feel threatened. Se Nee eee , ; 
Recently the Rutgers Nisso Group launched a website for young people with physical disabilities. With this 


interactive site young people can get relevant information on sexuality and living with a disability or an illness. 
For example the kind of tools and facilities available to fully enjoy their sexuality. The site gives them = 
possibility to chat with each other, exchange ideas and opinions, discuss needs and to find partners. Blind 


young people can use the website with the help of a braille-bar on the computer. > 


Juvenile delinquents 

The Rutgers Nisso Group is working with 
Young men under the age of 18 years old, w 
no history of violence, can join the education project 
consists of 10-15 sessions at 2-3 hours each; most sessi 
sexual feelings of boys and girls, rules of sexuality, limits on sexua 


the offence committed, and the future. & 


the Ministry of Justice on a new sexuality education project. 
ho have committed a sexual crime for the first time, but with 
as an alternative to imprisonment. The programme 
ons are one-on-one. The sessions include issues like 
1 behaviour, violence and its consequences, 


YOUNG SEX OFFENDER (18) ‘More than a year ago | committed a sexual crime. | could choose 
either to go to prison or be out on parole and follow this project. | had some sex education 
in school, but this is different, this is about me, what | feel and think about sex and rela- 
tionships. Sometimes it is like a huge confrontation with myself. | know for sure ! will never 


want to be in this situation again or do what | did before.’ 


Youth friendly services 


ae Planning, Sexual and Reproductive Health Services 
In the Netherlands, every family ha i 
generally have a a cute ae aa ee So ee 
7 | : y. Since the 1960s, general practitio- 
ners accept family planning and contraceptive counselling as an important element of their task. While th 
government rarely interferes with the day-to-day organisation of health care, this decision was ade ind 
pooeeey. They saw family planning as an integrated aspect of primary health care and felt responsible = 
providing such services. However, in spite of the respect for doctor patient confidentiality, it was felt that 
not all young people would feel confident to ask their family doctor for contraceptive Beenie Therefore 
in 1968, the Dutch government funded the Rutgers Foundation, the Dutch Family Planning Nese 
to provide special sexual health counselling and sexuality education services for young people. The —— 
Foundation ran seven sexual and reproductive health centres and employed a multidisciplinary staff of doctors 
nurses, and psychologists. Recently these centres merged with abortion clinics to form primary sexual eal, 
care centres. The centres provide contraceptive services and emergency contraception, abortion services, tests 
for pregnancy and STIs, diagnosis of fertility problems, and sexual counselling. 


PROFILE OF YOUTH FRIENDLY SERVICES 
Guiding principles: : 
« Accept young people as being sexually active 

- Accessibility of services, both physically and psychologically 
* Guaranteed anonymity and confidentiality 

« Non-moralising/non-judgmental approach 

* De-medicalisation of services 

+ Linking services with education and other care 


Services: 
* Medical services: contraceptive counselling, STI/ HIV/AIDS counselling. 
Psycho-sexual services: counselling for sexual dysfunctions, sexual orientation, 


sexual abuse, and sexual relations. 

Educational services: for school and out of school young people, young people 
with a physical and mental handicap, male sex offenders, and marginal groups. 

* Training services: educators, teachers, health care workers, and other professionals. 
+» Information services: telephone hotline, leaflets brochures, media work. 


Girt (22) ‘I went to my doctor a few times with candida, but | was only thirteen and he did 


not really talk to me about sex. However, later when | went on the pill it was easier; he 


explained how it protects you from becoming pregnant. | always go to my doctor first.’ 


STI/HIV services 
Easily accessible STI clinics are fully funded by the government and i 
Walk-in clinics are strategically located and easily accessible for target populations. Clinics provide early STI 


diagnosis, rapid STI treatment, and free HIV testing. Clinics also offer free pre- and post test counselling, contact 
tracing, and treatment of infected partners, as we sexual assault. Safe sex 


outreach and education are often also services provi 


provide testing, treatment, and education. 


ll as examinations and counselling for 
ded by clinics. Treatment is offered to everyone at no cost. > 


The National Public Health Insurance funds (fully or partly) all neproguchive pea slic i seat ee 
contraceptive pills, devices, emergency contraception, male and female sieniligation, ayOE no oe “a 
pregnancy and HIV/ STI, prenatal care, child delivery, and all drug therapy associated with the early sagaosie 
and treatment of STI, HIV, and AIDS. Condoms are not funded. Over 99 percent of the Duta population 
have full health coverage. Dutch young people have easy access to the best methods for protecting themselves. 
Sexually active young people rarely encounter judgmental attitudes. However, they do encounter strong 
adult convictions that young people must be sexually responsible. Services are confidential and free or at low 


cost. While the Netherlands has a minimum age of consent, it is waived when a doctor or clinician believes 


4 waiver to be in the young person’s best interest. 


ABOUT ABORTION: THE DUTCH COURAGE 

In the early 1970s, similar to most European countries, abortion was illegal. The public opinion in the 
Netherlands took an ever-increasing liberal view concerning abortion, especially when abortion became 
possible in other countries. Politicians were equally divided: conservatives against abortion and pro- 
gressives in favour of abortion. However, because of the availability of modern contraceptives, unwanted 
pregnancy became even harder to accept, thus allowing abortion to emerge out of silence. 


The Abortion law allows abortions to be performed in hospitals and abortion clinics. A hospital or clinic 
may be licensed for first trimester abortions only, or for both first- and second trimester abortions 
(until 22 weeks). 


By law, abortion is available virtually on demand for every woman in the Netherlands. The doctor is 
required to confirm the woman's emergency situation, check if the woman has considered other 


options, and has come voluntarily. For Dutch citizens and foreign residents the service is free. Abortion 


clinics are paid on a real cost basis by the government which ensures their non-profit character. The 


only condition is that the woman discuss her case with a doctor and that she waits for five days after 
this discussion. A girl younger than 16 years old needs approval from one of her parents or a guardian. 
If she is estranged from her parents, a court of justice may approve using ‘in loco parentis’. If the 
parents refuse approval, the Court may overrule if it is considered in the interest of the minor. This is 
the same procedure used if parents refuse a necessary operation or blood transfusion for their child. 


An appeal on religious reasons is generally not accepted. 


A doctor may refuse to perform an abortion but is not allowed to refuse a woman the possibility. If the 
doctor is against abortion, he or she must tell the woman and then advise her to see another doctor 
who can help her. 


Although free abortion virtually on demand is available to every woman, the number of abortions in 
the Netherlands is among the lowest in the world. The friendly and understanding way a woman is 
handled prevents psychological problems and motivates her to accept contraceptive advice. If a 
woman seeks a second or third abortion, she is treated in exactly the same way without judgment. She 


is told that she is welcome to come again but that it is better for her to use contraceptives or maybe 
have a sterilization done. This attitude is successful. > 
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Research and young people’s sexuality 

In the Netherlands, there has always been an active interest in sexuality research. Right from the start, research 
has been a crucial component in the Dutch approach to young people’s sexuality. The Netherlands Institute 
of Social Sexological Research (Nisso), founded in 1967 and now part of the Rutgers Nisso Group, aims to 
contribute both high-level theoretical research and practical applied research with the intention of improving 
sexual and reproductive health education and services. 


Without research, documentation of the effects of the sexual revolution and the positive changes it influenced, 
would have not been possible. Once again visiting Dutch pragmatism, research provided the means to fully 
understand the sexual development and behaviour of young people. This understanding has led to the deve- 
lopment of programmes and services in the Netherlands that have been successful in effectively reaching 
them. Past and recent research includes in-depth qualitative studies on young people's sexual attitudes, risk 
perception, social and cultural influences, social competence skills, and behaviour; as well as, quantitative 
surveys on sexual knowledge and attitudes. For example, this research aided in the abolishment of myths 
surrounding young people’s sexuality, leading to full acceptance by most of Dutch society. Present research 
focuses on assessing the sexual health needs of traditionally hard-to-reach groups, such as ethnic groups 
and devising improved means of education and service delivery. 


Research findings also provide the necessary reality check between the ideals accepted at international 
forums and the actual practice within the country. Thus, research can be used as a tool to guide the [Dutch] 
government in reassessing their commitment to the sexual and reproductive health and rights of young 
people, and to expand services for young people if necessary. Direction for programmes and activities is 
strengthened through research. Practical measures need to be found in order to translate findings into policies, 


actions, and laws. > 
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What are the lessons learned fro 


LESSONS LEARNED 


m this journey exploring the Dutch approach 


to young people's sexual and reproductive health? 


Dutch young people are seen as assets, not as problems. Society values and respects 
young people and expects young people to act responsibly. The government strongly 
supports education and economic self-sufficiency for young people, while using a 


delegated responsibility and hands-off approach. 
The morality of sexual behaviour is weighed using an individual ethic that includes the 


values of responsibility, love, respect, tolerance, and equality. The morality of sexual 


behaviour is not the result of collective force, such as religious dogma. 
Families, educators, and health care providers conduct open, honest, and consistent 


positive component of emotional healthy maturation. Young people believe it is ‘stupid 

and irresponsible’ to have sex without protection and use the mantra, ‘safe sex or no sex.’ 

Marriage is not a criterion for intimate sexual relationships among young people. 

The major motivator for improved access to contraception, comprehensive sexuality 

education, and widespread public education campaigns is a national desire to reduce 

the incidence of adolescent unwanted pregnancy, number of abortions, and to prevent 

HIV infection, and other STIs. 

Sexually active young people have free and convenient access to contraception through 

national health insurance. 

Sexuality education is not necessarily a curriculum; it may be integrated through several 

school subjects and at all grade levels. Compulsory core objectives prescribe schools to 

include biological and emotional aspects of sexual development, understanding sexuality, 

relationships, decisionmaking skills, communication, and negotiation. Educators provide 

accurate and complete information in response to students’ questions. 

Government supports massive, consistent, long-term public education campaigns 

utilizing television, film, radio, billboards, discos, pharmacies, and health care providers. 

Media are a partner, not a problem, in these campaigns. Sexually explicit campaigns 

arouse little concern. 

sopierliss is the basis for public policies to reduce pregnancies, abortions, and STIs. 

oe 
providing a starting point and creating guidelines for 


pce re development and implementation; as well as, monitoring and evaluation 
for improvement. 


Colophon 


Welcome to the Netherlands is published by Youth Incentives. Youth Incentives is the International Centre 
for Young People and Sexual Health. Youth Incentives is a non-governmental organisation funded by the 
Netherlands Ministry of Foreign Affairs (DGIS). Its purpose is to promote and disseminate best aes 
for youth in the area of sexuality and sexual health. This is achieved through providing support to govern- 
mental and non-governmental organisations in developing countries and countries in transition. Youth 
Incentives aims to share and foster the Dutch approach to young people's sexual and reproductive health. 
Youth Incentives is a division of the Netherlands Institute for Social Sexological Research, which is part 


of the Rutgers Nisso Group. The Rutgers Nisso Group is a member of IPPF (International Planned 
Parenthood Federation). 
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Foundation); Evert Ketting of the NSPH, Anke van Dam of the Rutgers Nisso Group and all the young people, 
parents and teachers who were interviewed. 


Relevant Dutch Websites: 
Sexual health in the Netherlands and Europe 


Sexual health Rutgers Nisso Group; www.nisso.nl 

STIs/AIDS The Netherlands’ Foundation for STD control: www.soa.nl 
AIDS Fund: www.aidsfonds.nl 

Sexual abuse Transact: www.transact.nl 

Homosexuality Schorer Foundation: www.schorer.nl 

Health promotion The Netherlands Institute for Health Promotion and Disease 


Prevention (NIGZ): www.nigz.nl 


Sexual health in developing countries 

- Youth Incentives: www.youthincentives.org 

» World Population Foundation: www.wpf.org 

+ Dutch Council on Youth and Population: www.wpf.org/youth 

. SHARE-net, the Netherlands’ network of organisations, internationally 
active on Sexual and Reproductive Health and AIDS: www.share-net.nl 


» Women Global Network for Reproductive Rights: www.wgntr.org 


Youth policy in the Netherlands 
. The Netherlands Institute for Care and Well-being (NIZW): www.nizw.nl 
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